"Mens sana in corpore sano" ("It is to be prayed that the mind be sound in a sound body"; http://en.wikipedia.org/ wiki/Mens_sana_in_corpore_sano). This famous quotation from Roman poet Juvenal (late 1st and early 2nd century AD, author of the "Satires") seems more than ever up-todate as, indeed, common beliefs are now increasingly backed up by empirical and experimental scientific evidence. The role of regular moderate physical exercise for both, bodily and mental health, is of fundamental importance when facing the massive health burden promoted by increasing sedentary lifestyles and changing alimentation habits, not only in western civilisations. Exercise is associated with positive health outcomes, including reduction of cardiovascular risk factors (hypertension, hypercholesterolemia, obesity, etc.) and associated cardiovascular mortality, and there is emerging evidence to support preservation of central nervous system functioning with positive health outcomes to depression and anxiety, sleep pain regulation and, most notably, in cognitive domains like memory and attention.
"PPPM in Body Culture and Individualised Exercise Training" has been launched in the understanding, thatbased on solid evidence from basic research, clinical research, and clinical studies -recommendations for personalised preventative strategies can be launched within the framework of the EPMA society. The umbrella term "Body Culture and Individualised Exercise Training" covers a wide spectrum of topics, only some very few of which are represented in this first dedicated issue of the EPMA journal; notably, it is intended for the future to host articles related to personalised prevention strategies, but also more work focusing on biomarkers that can be applied for monitoring of physical interventions, possibly on the individual level, but also for individually tailored exercise regimens.
In this first issue, Pekka Oja and Sylvia Titze from Tampere, Finland, nicely review the current state of physical activity recommendations for public health [1] , with a particular focus on Europe. While most European countries have integrated physical activity recommendations in their national health policies, the authors make the important point that there is a need for continued update, based on emerging scientific evidence. While population-targeted physical activity recommendations have been conceptualised to inform the general public as well as health policy makers on "what kind and how much physical activity is needed for health benefits", they are "not meant to be used as such for individualised exercise prescriptions for the treatment of specific diseases". This will be an important path to be pursued in future.
The prevalence of juvenile obesity is increasing worldwide and is associated with elevated risk of cardiovascular and metabolic disease, but also considerable psychological and social consequences. Christine Graf, a distinguished expert from the Deutsche Sporthochschule in Cologne, contributes to this important PPPM issue with a highly informative and well structured review article on current state-of-the-art knowledge regarding prevention and treatment of juvenile obesity [2] , but also covering issues like "prenatal programming" of obesity, the critical role of visceral fat, etc. Her review makes the point that measures should start as early as possible by integrating the family / environment of affected children and adolescents, and by launching educational strategies.
Henning Boecker, Bonn, reviews the current role of neuroimaging for monitoring of exercise-related effects on brain structure and function [3] . His paper claims an "emerging role of neuroimaging in determining functional and structural brain integrity induced by physical exercise" and makes the point, that modern neuroimaging approaches, in particular magnetic resonance imaging (MRI) based techniques provide a powerful tool for studying the effects of physical exercise on human brain structure and function non-invasively. Despite its potential to uncover central mechanisms of exercise on a between-group basis, or, even more interestingly, on a within-group longitudinal basis in healthy subjects, at-risk cohorts, and patient populations, the review is critical regarding its current applicability as a biomarker in individual subjects. Rather, it is expected that neuroimaging findings from larger cohorts "may propagate individualized exercise training regimens for disease prevention and, ultimately, adapted applications for prevention and slowing down disease progression in neurodegenerative conditions".
Dimiter V. Dimitrov et al. from Varna, Bulgaria, shed light on the current indications and the post-operative follow-up of patients undergoing bariatric surgery for treatment of obesity [4] . Bariatric medicine refers to gastrointestinal surgery conducted to produce sustainable weight loss and includes laparoscopic techniques like "gastric banding, gastric bypass, sleeve gastrectomy, biliopancreatic diversion", and more recently, implantable gastric stimulation. In certain, highly selected patient groups that do not achieve recommended treatment targets with medical therapies, these invasive techniques are currently considered on an individual basis, where the risk associated with the invasive intervention has to be weighted against long-term consequences of unfavourable cardiovascular risk profiles. The choice of procedures is based on knowledge of the results, long-term effects, complications, and individual circumstances. In any case, subsequent multidisciplinary and lifelong multidisciplinary follow-up after bariatric surgery is mandatory, to prevent metabolic deficiencies and because there is an increased risk for weight regain.
There is evidence that exercise has effects on mood, and may propagate antidepressive effects by acting on serotonergic and opiodergic / dopaminergic neurotransmission. This is an interesting topic for future issues of "PPPM in Body Culture and Individualised Exercise Training". It is important, therefore, that three further articles of this issue set the path by highlighting the relationship between insomnia and depression [5] and treatment effects of cognitive behavioural therapy on insomnia [7] (Tatjana Crönlein and Jürgen Zulley; Regensburg, Germany).
